The trends in British twin and higher multiple birth rates inside and outside marriage from 1938 to 1989 were reviewed for evidence of the probable impact of the use of ovulatory stimulants.
The profound fall in dizygotic twinning rates observed since the 1950s/60s in many developed countries taught us little about the factors that caused the decline,' but the recent upturn may reveal more.2 It has been suggested that the movement of dizygotic twinning rates may, among other things, reflect change in the average fecundability of the population reproducing.5 However, it may be the treatment of infertility with ovulation induction drugs that is currently most influencing the twinning rate and arresting the previous fall, so that 'natural' reproductive ability might still be in decline for reasons that remain unexplained.6 7 Recently attention has focused on the availability of infertility treatment/assisted conception techniques for single women. rates among all women for 1970 as standard. rates share a similar upward trajectory until the Overall, the upturn in twinning rates in the 1970s when a greater increase was seen within recent past is due to the reversal of the marriage (as for the higher order births). downward trend in dizygotic and the small but Dizygotic rates were consistently higher outside longstanding increase in monozygotic twin rates. marriage until 1989 when they reversed. This Within and outside marriage monozygotic twin convergence was due to the rates increasing within marriage. Figure 3 shows that Scotland has had similar but generally higher total 20 -twinning rates than England and Wales (age 18 Within marriage adjusted to the same standard) and that the rates Outside marriage fell there more dramatically before increasing 16 again. Figure 4 shows the total, dizygotic, and 1950 1955 1960 1965 1970 1975 1980 1985 1990 two decades, a pattern which is also evident in Year the period 1980-9 for higher multiple births. 
Discussion
As far as can be judged, the evidence provided by births (which exclude 'vanishing twins', pregnancy miscarriage, and therapeutic abortion) should be taken at face value as an indicator of changing patterns of multiple pregnancies. The steady increase in higher multiple births within marriage, dating from the early 1970s, seems likely to have been due to rare consequences of the use of ovulation induction agents, followed by a much accelerated increase in the mid-1980s as a more common result of the use of in vitro fertilisation and related techniques. The absolute number of these births remains small so estimation of zygosity is not warranted. The number outside marriage is so small that no definitive conclusions as to the trends can be drawn, though it would seem they have been largely unaffected by the spreading use of techniques of assisted conception.
The phenomenon that dizygotic twinning rates outside marriage have always been higher than within, at all ages except the youngest, has been observed in a number of different countries. 4 
